July  7,  1946 


Erika  Stuhler/  Bander 
Roily 


， 41. 


一$- 


r、 ,、 


Irüui/3cvnderj  Toyji  Cor^'ir  und.' Alfred/ St 
H(MmyxeXbiArg^  Qro^famAixe/ Stühle  an/.  E>  ] 
dere^ Vorfahren hU^ Cw die/ Zett;  CwderHc 

fo/  im/.  Tahrey  181  :Le^  H  cimmeUytywaer  fo 
vnit  dem/  hvhheri^j^^  hJ  ome^M  oi4e^  A  hrc 

"rorii^Ccmn/tmfi/74Z/V"e<i^5tiUxlef^  ^i^ad^(5e4cKu;6^fef^  und/ 

VaJber  war  der  VLehhä^ndler  Adxylf  Stühler y  ihre/ Mutter,  eCne^ 
geh:  ßm^ongfö^^er,  Ätemtmfe^ou^^ßc 


en/ der 

HC/v 

'g^yuych 
noKm/ 


t^!:^!^^^.— ttlWer,  Utl925  g^en..  Ihr  Vater  、 

ic/W(a4tem/  markiert  nach  h^eute.  die^  Wi^kuna^mtüe^.)  A  Is, 
^rL^10Jahre^aitM}ar,  Sti^-hplötfichderVat&r^)  Erika. 

L—  ―    —―  ~~    


HSIB  K-likm.r}  ； fEÄVING  FACTORY 
7o6/5  Kimgping  Road 


Shanghai ,  M&7  12,19 砵 5 


Mia  Brika  Stühler. Poiat  Road  was  work lag  ia  our  factory 
from  October  1*19 斗 3  to  April  3o.l9"^5  as  wearer. 

Miss  Stühler  was  hoaest , diligent  aad  her  b^^havier  77 as  always 
to  our  full  sabisf actioÄ. 

VSf«  wish  her  all  the  best  for  th»  future. 


HSIN  E.W 


AOTORY 


nality  or  ProvTnce: 一.. jMUdl^. ―.… 


業 ist 部 f 炎性 預防 ，  ^射 B 期 《種 類， 

次敦 ' 許 列如下 ： 並經本 所;^ 蓋^ 章 ， W 示 重 0 

This  is  to  certify  that  the  above-mentioned  person  whose 


Signature  appears  below, 
he  follwini 


against  the 


been  Vaccinated 


disc 


perso 
and  1 1 


Yellow  Fever, _ 

Plague 
在 

Cholera 


土  ？术， /  ，力、  L 


Typhus  Fever 


预防天 花接筏 證 明 書 

International  Certificate  of  Vaccination  Against  Smallpox 

Ut 處蓋^ 間印 ft)  (Official  Stamp) 


This  is  S  CertKy 

業經^ 桟預 防天花 苗  I 
Has  been  Vaccinated  Against  Smallpox 

^苗來 ：原 及號数  -5  j/C 

Origin  and  Batch  No.  of  Vaccine:   .«=<  ...r.'. ―… ' 

植痕人 ■ ^字 
Signature  of  Vacj 
g 痕人職 

fficial  Posi^      -  ― 

Place:  丄:: .i^at'?:— 工. …― -…… 

Signature  of  pa^i*>YKcinated:  ■  ■• V'-TTrS^S^r.  -  AOTirirr^^'''^. 

Important  ：  In  the  casy^wS^ililllliri  ^recfnation,  report  to  a 
medical  Doctor  between  8th  to  l4th  day  and  in  the  case  of 
revaccination  report  after  48  hours  for  first  inspection. 

son  was  inspected 
10 wn  hereunder:— 

儉 蛊結承 

Inspection.  、  Result. 


注意 ： 须註明 （O 見^ 反應 （2) 加 速反應 (3)  f/j^yxB  ， 無/ Ä 應 
者， 慨不 f 乍效 0 

Use  one  of  the  following  terms  in  stating  the  result  viz:-  "Reaction 
of  immunity"  "Accelerated  reaction  (Vaccinoid)'',  "Typical 
primary  vaccinia",  a  certificate  of  "No  Reaction"  will  not  be 
accepted.  - 

本 f 殳書 it  sn 發 g 起三年 内有改 

This  certificate  not  valid  for  more  than  3  years  from  date 
of  issue. .-. 


预 防黄熱 病接種 證明書 

International  Certificate  of  Inoculation  Against  Yellow  Fever 


處蓋 閭印信 ）  (Official  Stamp) 


^     m     明                                   君年齡  性別 
This  is  to  certify  that  -  (Age:  Sex:  

囊已接 受黄熱 病預防 ^植 

Whose  signature  appears  below  has  this  day  been  inoculated 

me  against  Yellow  Fever. 

痕苗 來；^ 及號數 

Origin  and  Batch  No.  of  Vaccine:  

接桟人 ■ ^宇 

Signature  of  inoculating  officer:  

:f 冬種 人職位 

Official  Position;  

地點  B 期 

Plucp-   --… ―  ―  Date:  


受樣人 ■ ^字 

Signature  of  person  Vaccinated:  

.經 衛生 署昨可 

方；? 7 有效 
This  certificate  is  not  Valid: 

(a)  Unless  the  vaccine  and  the  method  employed  have  been 
approved  by  NHA 

(bi  Unless  10  days  after  the  date  of  the  inoculation  except  in  the 
case  of  persons  re-inoculated  within  4  years. 

(c)  For  more  than  4  years  from  the  date  of  the  last  inoculation. 


須；^ 書 

法天本 

方十者 

和復年 

ie 射足 

^  ß 四 

用 在 

所 未 

意 


黄熱病     免疫！ 明 書 
International  Certificate  of  immunity  Against  Yellow  Fever 


處蓋 锻閼印 ft) 


(Official  Stamp) 


，    證    明  君年齡  \±m 

This  IS  to  certify  that:  (Age:  Sex: 

曾 患 ：it 熬病其 f、.  A 力 經白鼠 Ii  iK  m  'm: 

Whose  signature  appears  below  is  immune  to  yellow  fever 
the  result  of  an  attack  of  the  disease.       This  immunity 
been  demonstrated  by  the  mouse  protection  test. 
梓 血      H  期 

Date  of  bleeding:  

採 血地點 

Place  of  bleeding:  

舉辦 ^敏 i 之名稱 

Name  of  laboratory  performing  test:  


室 所在地 
Location  of  Laboratory:. 
iK 验 日 期 

Date  of  test:  

試驗 所所長 I 宇 
Signature  of  Laborator; 


Si  gl 


natun 


of  person  tested:  

注意 ： （甲） 該 t 《驗所 必 ； S 經 iff 生署核 淮 

(乙） 血未； 十年方 A  ^ 
丁 his  certificated  is  not  valid: 

(a)  Unless  the  Laboratory  performing  the  blood  test  and  the 
method  employed  have  been  approved  by  NHA 

(b)  For  more  than  ten  years  from  the  date  of  the  blood  test, 


預防鼠 接種 If   明 書 
International  Certificate  of  Inoculation  Against  Plague 


(lit 處 蓋橫閱 印信） 


(Official  Stamp) 


君年齡 
…- (Age:.. 


This  is  to  certify  that  

t 經接受 ^預 防 換 m 

Whose  signature  appears  below  was  on  the  dates  indicated 
inoculated  against  Plague. 


疫 

Ma 


植 人 #1 
Inoculating  Officer 


rigin 


簽 

Signa 


職  ' 
Dfficia!  ■ 


受植人 "^字 
Signature  of  person  Inoculated:. 


日  期 
Date  of  Issuing:. 


；主意 ：本 |gr 書禽 
This  certificate  is  not  ' 
date  of  issuing. 


預 防 傷 '果 接種 證明書 
Certificate  of  Inoculation  Against  Typhoid  Fever 


(此處 蓋梭關 印信）  (Official  Stamp) 


&     燈     明  君年齡  性列 

This  is  to  certify  that  (Age:  Sex-  ) 

業 經接受 f 务寒 预 防 ^ 植 

Whose  signature  appears  below  was  on  the  dates  indicated 
inoculated  against  Typhoid  Fever. 


氣  苗 

Material 

&樣人 a 
Inoculating  Officer 

Date* 

來 ； ® 
Origin 

號 数 
Batch  No. 

簽 芋 
Signature 

Official  Title 

受樣人 ■ ^字 

Signature  of  person  Inoculated: 


9  期 

Date  of  Issuing:  

注意 ： 本證 ä  es 發之 3 起一年 内有纹 
This  certificate  is  not  valid  for  more  than  one  year  from  the 
date  of  issuing. 


fH 防 m      f%  ^      種 證 明 書 

International  Certificate  of  Inoculation  Against  Typhus  Fevt 


(lit 處蓋 it 閥 印信）  (Official  Stamp) 


在    ^    m  君年齡  -im 

This  is  to  certify  that  (Age:  Sex;  ) 

業 經 ii:  ^  1%  ^  m 防 枝 牲 

Whose  signature  appears  below  was  on  the  dates  indicated 
inoculated  against  Typhus  Fever. 


0L  苗 
Material 

3 条 樣人员 
Inoculating  Officer 

g  期 

Date 

來 

Origin 

Batch  No. 
and  type 

簽 宇 
Signature 

職  f 立 
Official  Title 

受植 人簽宇 

Signature  of  person  Inoculated: 


3  期 

Date  of  Issuing:  

^  :  本设 書自^ 發之 H 起六 個月 内有 
This  certificate  is  not  valid  for  more  than  6  months  from  ' 
date  of  issuing. 


Whose  signature  appears  b 
inoculated  against  Cholera. 


芷，. 


was  on  the  dates  indicated 


Material 

？套 種人员 
Inoculating  Officer 

Date 月 

來 

Qrigin 

號數及 a 型 

Batch  No. 
and  type 

谷  字 
Signature 

職  f 立 

Official  Title 

^  '：：^-^" 

11  Iff' 

受種 人簽芋 

Signature  of  person  Inoculated: 


Date  。f  Issuing: . 丄 


certificate  is  not 
of  issuing. 


發之 3fe 六個 S  内有 
valid  lor  more  than  $  inonths  from 


预防： S    亂 注 射 證 明 
International  Certificate  of  Inoculation  Against  Cholera 


(Official  Stamp) 


T， 


f  ， 


參 


印  章 

Official  Stamp 

職  f 立 
Official  Position 

翳 師 1 宇 
Physician's 
Signature 

疫  ^ 
Nature  of 
Vaccine 

dis  1§ 


w 一  0 


SUOPBUPUBA  ÖXPO  JO  13】JJ:M93 


complete  physical  examination 


(Name  of  accredited  Hospital  or  Physician) 


.  health,  not  suffering  from  any  conta- 

Ijous,  chronic  or  disease  of  pernicious  character  includinff 
Trachoma,  Leprosy  and  Tuberculosis. 


HEALTH  CERTIFICATE 


Nationalitv: 


衛生 署上海 海港撿 Ä 肝 

健康 證明書  $  號 

£  君 性年  歲  籍 § 

行 體格儉 s 裏 =1 

果雖屬 正常健 康產末 if 患^; ö 或 S  ™  H  f 

惡性博 疾病 (包 括沙眼 痳疯及 5  H  g  f 

肺痔) 合于證 明此證  ^  § 

H  T 

S  A 

N 

所 長 


Direcior. 

Shanghai  Quarantine  Service 


處事辦 I、  部交外 

MINISTRY  OF  FOREIGN  AFFAIRS 

SHANGHAI  OFTrCE 


• 么… 


Date 


".'0  :VHO;.I  IT  HAV  Ca^JCEBM; 〜 


naaentW  ， 


1  PalestU-ie 


'上 dn  IS  to  oertif,/  that  the  ^ 

foriaorlr  Iiold  ^Srfrv.'Vv .     passport  Ifo. 
iscutd  on  .         (i; .  ； f  f ,  at 

and'  that  thiB  passport  is. now  invalid. 
This  document  is  giV'iri  iaSL/  h^r  in  Qjrd^- 
■  •^/  fec'，  travel  out  01^^-^'^：  ^fl^^fe 
^-ia  /Ui^."^ .  fhrstlrVfi . .  ，  vroviübd  the  neccssaif 
exit  Tis  a,  Ir.' obtainud. 

rt  is  uuderßtoou  that  pt';qai,s,'— :ion  to  outer  tho.  country 
of  doptination  has  already  ^obtained. 


Oh'jn  ivuo-licn 
Director 
Mxdetrv-  oi'  Für (勿  1 丄 t'feirs 


